IAMMZ 200-RO0E
L3 OF 01/31/10

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE

TITLE

RECIFPIENTS NUMEER OF

SERVED

5,262
52,399
o

o

1

o

2,097
15,157
1,770
z1
12,793
o
107,729
17,182
o

11, 606
2,852
9,764

1

2,207
1,135
1581
117,871
o

33
6,354
324,570
o

o

6,974

0

&0
164,315
3,872
21,022
12,396
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CLATHMS

5,177
66,095
o

o

o

o

445
12,342
1,773
18
14,551
o
218,363
23,500
o

16, 605
4,955
13,455
o

2,544
1, 607
490
347,257
o

41
7,023
350,420
o

o

7,723

0

&0
165,054
9,079
34,551
15,995

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 01/31/10)

TNITS OF
SERVICE

31,194
1,170,363
o

o

o

o

7,206
356,871
52,835
456
347,583
o
318,336
22,577
o
26,891
79,389
351,996
o

2,517
247,954
933
309,302
o

41
7,419
350,284
o

o

7,709

0

&0
165,054
9,079
1,503,821
71,253
o

o

o

o
22,739
11,137
14, 456
6,129
28, 187
46,5856
5,731
49,413
601,756

TOTAL
PATHMENT

25,714,955,
§14,517,347.
§0.

§0.

§0.

§0.
$1,485,700.
W26
$15,751,589.
g9z,129.
$g5,093,368.
§0.
$13,550,447.
.05
§0.
$5035,190.
§5,989,541.
.58
5,067,
289,611,
.87
$10,91z2.
§15,671,839.
§0.

$10,955.
820,271,
11,355,647,
§0.

§0.

.85
g0.
173,787,
$530,108.
$502,551.
§5,525,416.
$1,720,009,
§0.

§0.

§0.

§0.
$5,540,935.
514,259,
$539,563.
166,090,
$5835,293.
1,731,562,
219,054,
$405,594.
§24,556,418.

§55,356,47E

$2,805,568

$5,35301,483

§5,031, 188

$1,103,308

=
Z1
oo
oo
oo
oo
35

37
85
3G
oo
03

oo
3=
22

17—
30

9
91
oo
oo
L=
38
oo
oo

oo
a0
oo
63
91
49
oo
oo
oo
oo
43
33
91
30
63
£25
7T
91
03

EXPENTILDITTURES?:S

FAGE 1

EUMN DATE 01/Z3/10

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

§524.356
$12 .40
§0.00
§0.00
§0.00
§0.00
§205.18
§155.:20
§554.53
£189.57
§23.26
§0.00
$42 .57
§1z4.40
§0.00
§15.71
$50.25
$15.06
§0.00
§115.06
g1z .22
$11.70
$60.37
§0.00
§265.00
$83.61
852 .42
§0.00
§0.00
§145.12
20.00
$z,896.46
g§z2.00
§55.39
gz.21
$24.14
§0.00
§0.00
§0.00
§0.00
§155.72
§55.16
$23.46
$27.10
$13 .60
$56.95
§535.22
§5.27
§41.36

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§59.
§33.
§0.
§0.
§0.
§0.
§3.
§1z7.
543
g0.
§15.
§0.
§31.
fa6.
§0.
§1.
§9.
§1z
§0.
§0.
§7.
§0.
§43.
§0.
§0.
§1.
26,
§0.
§0.
§4.
g0.
§0.
g3z
§1.
§7.
£3
§0.
§0.
§0.
§0.
§g.
§1.
§0.
§0.
§0.
§4.
§0.
§0.
§2,365.

37 3.9
31 £2.3
oo .0
oo .0
oo .0
oo .0
43 3.4
(=3 £3.5
.24 £9.9
43 23.1
G 27.a
oo .0
=] 3.0
43 1.3
oo .0
1 2.3
Z1 £27.3
.24 Je.l
01— .0
a7 1.1
oo £213.5
03 3.2
11 Z.68
oo .0
03 1.2
43 1.2
22 1.1
oo .0
oo .0
33 1.1
oo .0
40 1.0
.07 1.0
1 2.3
a7 T1.5
=i 3.7
oo .0
oo .0
oo .0
oo .0
17 1.2
42 1.2
L= £.1
38 1.5
t=1=] 40.2
oo 45.4
31 1.7
94 JZ.9
(=31 e0.7

CO03T PER
FRECIFIENT
SERVED

§4,5586.92
$277.085
$0.00
$0.00
$0.00
$0.00
§705.49
§5,654.18
$10, 552 .58
$£4,3587.13
$632.64
$0.00
$125.78
$1635 .46
$0.00
$43.36
$1,5395.86
$54z .96
§6,067.17-
$131.22
§2,670.65
$60.29
$155.41
$0.00
§5332.97
§97.62
$54.95
$0.00
$0.00
$155.20
$0.00
$z2,896.46
$2.01
$129.88
$155.09
$135.76
$0.00
$0.00
$0.00
$0.00
$1835.27
$67.29
$45.45
$41.75
$545.78
§1,677.87
$54.41
$272.03
§2,505.96



IAMMZ200-RO0E [(HMR-C0-12) I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 01/31/10 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 01/23/10

TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 01/31/10)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
CHILDRENS MENTAL HEALTH SVC 539 743 27,499 $490,013.06 §17.82 §705.11 51.0 $909. 12
LIDS WAIVER SERVICES 45 83 3,783 $40,052.25 §10.59 §817.539 54.1 $890.05
ELDERLY WAIVER SERVICES 9,759 28,323 424,093 $5,919,020. 48 §13 .96 §596.25 43.5 $606.52
ILL & HANDICAPPED WAIVER SVCS 2,157 3,317 101,293 $1,721,090.53 §16.99 §E62.21 47.0 §797.91
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 5,961 9,420 10,154 $2,547,720.97 §250.17 §5.55 1.1 $254.51
UNASS IGHNED 16 o 0 $383,261.09 $0.00 $0.58 .0 $23,953.82
* ALL CATEGORTIES * 383,225 1,442,427 6,794,739 $234,703,942.22 §54.54 §541.54 17.7 $612 .44

%% END OF REPORT *%%



